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Jeff Mosiman Republicun

Office Sought o)
o ﬁ:gm D‘ﬂ"d (if Sennte or House) Auditey
Late repons are Subject to possibie civi and criminal penalties, Pursuant to lows Gode sactions 888,32A(7) ang 88A.401(3), the candidate, for a
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SIGNA pyPERsou FILING REPORT DATE SIGNED

1AM FILING A _31 October 2003 REPORT FOR (1) ELECTION / 2NON-ELECTION YEAR,
(repor daee) Indicate by#h__]
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0 Check if thi final (termination) report and attach Notice of Digsolution Form DR.3,
(You must continue to file reports untit a DR-3 is filed,)

 STATEMENT OF CGASH ON HAND
casf-tou HAND at the beginning of the fBporting pariod. (Tatal of aif fungs held by the
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chedule F: Loans Recoived tota (Atach Schedie )
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding candidete's personal funeis)

Cartersville Elevator NS

dooz

SCHEDULE
A MONETARY
(Rev.07m3) | RECEPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
Citizen's for Jeff Mosiman Iowa House

[J cHeck nas eox F
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONT RIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THi PAC CHECK NUMBER iN THE DESIGNATAD COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRI

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTAGT THE BOARD.

CAUTION: Saction $3B.32A(6), prohibits the use of infarmation

commercial purpese by any person other than statutory politicat committees.

BUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

copicd from raports and statements for soliciting contributions or for any

DAL NUMBER [ NAMEAND ADDRESS OF CONTRBUTOR | TELATOTE T AT T
RECEIVED (f applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) { AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o7 BI R $
ayne Regan 25.00
10/21/2008 CK#) 1088 1573 Cameo Road
Nora Springs, IA 50458
R R
Max Handley 50.00
10/24/2008 | i <61 P.0. Box 185
Marble Rock, IA.
i Margaret Klei
einwort 150.00
1022/2008 | cxa P.O. Box 370
6882 St. Ansgar, [a 50472
D%
MaryJane Michacls 25.00
10/22/2008 CK# 4345 Indigo Ave
1062 St Ansgar, 1A 50472
D% .
9771 Jowans for the Right To Work 1500.00
10/24/2008 | cka 4225 Fleur Dr Ste 22
1008 Des Moines, TA 50321
9779 Life for All 1000.00
102472008 | oee P.0. Box 277
- ! Norwalk, IA
Kathleen Hanna 15.00
10212008 | oa P.0. Box 235
1426 Osage, Ia 50461
rb# 0
CK#
D% I
CK# ‘
TO#
CK#
SUB-TOTAL s 276500
i
TOTAL (if last page of this schedule) § 2765.00

* Dieclosure law requires cendidate committees to disciase the relationship of any relative making a contribution to the

committes, Rmpmmmmmbmmmofmm@mmnmm(mw 1 1
mamriage) . If sumame of contributor is the eame as candidate. but there is no of
familizl reigtionship, enter “net applicable” in the relationship column, (for Schedule A)
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FOR INSTRUCTIONS., SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

Cartersville Elevator NS

003
SCHEDULE
B8 MONETARY
(Rev.0703) | EXPENDITURES

[J cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
[COMMITTEE NAME (Must be same as on Statement of Organization)
Citizen's for Jeff Mosiman Iowa House
CANDIDATE, [ NAME AND ADDRESS TO WHOM PU AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MMODYR) |  ANDPAC -
CHECK
NUMBER
ID# Charles City Chamber of Comimerce | parade fee
10/29/2008 401 N. Main St STE 4 10.00
CK# 1020 Charles City, LA 50616 $
ID# Hy-Vee Drugstore stamps
10/21/2008 875 4th St 126.00
Cki¥ 1021 Mason City, la 50401
1D# Menards sign posts
10/24/2008 540 Village Green Dr 8.26
CkE1022  |Nfason City, IA 50401
1D The Food Center food
10/24/2008 215 W 4th St 8.37
CK¥1023  Is¢ Ansgar, 1A 50472
D& Larson's Food Pride food
10/28/2008 633 Chase Street 18.00
CK#1024 Osage, la
ID# UPSP Stamps
10/28/2008 CKR 1025 Nora Springs, IA 50458 8.40
ID# UPSP Stamps
10/3072008 | ~eu 1026 Nora Springs, Ia 50458 1936.20
ID# UPSP Stamps
10312008 | o oo Mason City, IA 50401 588.00
SUB-TOTAL $ 270323
TOTAL (if iast page of this schedule) | $ 2703.23

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:
Purchases of certain campaign proparty eosting $500 or more must atso be inventoried on Schedule H. (Refer to Schedule H insiructions.)
Expenditures to persons/entities providing consulting, advertizing, fund-raising, polling, managing, organizing services must aiso be detall hamizad on

Schedule G by the amount, pumose, and date of each type of expenditure made by the person/antity on behalf of the candidate’s commiiae. (Refer to
Scheduie G inctructions and lowa Code 68A.402(3)(1).)

Pagal

0‘1

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
—_— D INCURRED
COMMITTEE NAME (Must be same as on Staternent of Orgenization) (Rev. 08/98)] INDERTEDNESS
Citizen's for Jeff Mosiman Iowa House _E] CRECK THIS BOX
IF AMENDING
NOTE: Debts previously raported that remain unpaid must be included on this FORM

Schedule, 83 well as any new obligations incurred in this period.

An “Incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD g0ods or sarvices ordered o
(DO NOT INCLUDE LOANS —- SHOW LOANS ON SCHEDULE F) mﬁm not paid for by the

regardiess of whether an invoice

YR B—-—%
DATE ESCRIPTION OF GOODS OR AT

INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMW/DD/YR) TO WHOM DEBT OR OBLIGATION IS QWED PURCHASED REPORTI@G
s PERIOD!
Jeff Mosiman Fliing for May
5/14/2008 14474 Yarrow Ave 627.99
Nora Springs, fa 50458
Jeff Mosiman Filing for July
7/21/2008 14474 Yarrow Ave 663.32

Nora Springs, Ia 50458

Jeff Mosiman Filing for October

107202008 | 14474 Yamrow Ave 437.74
Nora Springs, Ia 50458
Jcff Mosiman Ink for printings

10/22/2008 14474 Yarrow Ave 41.70

Nora Springs, Ta 50458

Jeff Mosiman Food for meeting
10/27/2008 | 14474 Yarrow Ave 9.98
Nora Springs, [a 50458

Jeff Mosiman Milage
1073172008 | 14474 Yarrow Ave 525.50

Nora Springs, Ia 50458

SUBTOTAL] S ‘
2,306.23
TOTAL DEBTS OWED BY COMMITTES AT THE END OF THIS REPORTING PERIOD [ §
2,306.23
; “tf actual figure is unknown, show “sstimated” beside the figure. Page | ot 1
i {or Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurred ingebtadnass also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting periad for future
oroonuoumg p.rbrmanc- Entar the nama of the consultant who provides or procures aarvices for items such as advertising, fund-raising, polling, managing, or
on Schedule G the nature of and the estimated performance rassonably expactad of the consultant
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FOR INSTRUCTIONS, SEE BACK OF FORM

Cartersville Elevator NS

COMMITTEE NAME (Must be same as on Stalement of Organization)
Citizen's for Jeff Mosiman Towa House

005
SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF

*Disclasure law requires candidatas to disclose the

by marringe). (See Page 2 of famns packet.) If su
familial relationship, enter “not applicable”

relationship of any relative making an in kind contibution tothe ~~ Page_)
committes, Relationship must be shown to the third degree of consanguinity (blood relativec) and affinity (relativas
mama of contributor is the same as candidate, but there is no
in the relationship column.

AMENDING FORM
DATE | "RELATIONSHIP DESGRIPTION ESTIMATED ~ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION |
5
Tom Green stamps 199.92
10/19/2008 {1211 S Main St
Charles City, [A 50616-3434
SUB-TOTAL | §
199.92
TOTAL (flast f 8 =
pogoofthis } 19992
schedule)

fl

for Scheduie B




